ceased menstruating at 40 years, after bearing eleven children, but there was no symptom of uterine or ovarian disease. About a week before admission she had numbness and lividity of the finger-ends, but no further light could be obtained as to the precise character of this affection.
On admission, 15th August, 1865, she was reported as "slightlyemaciated, but not unhealthy-looking. Pulse 92. Skin rather warm.
Tongue with a slightly febrile fur. No flush, no typhoid appearance; not the slightest trace of chest symptoms, nor of any affection of the nervous centres." An old ventral hernia was found in the front of the abdomen, a little tender on pressure, but without any evidence of recent disease.
Urine non-albuminous.
The administration of laxatives internally and fomentations to the abdomen failed to give relief, although the bowels were freely opened. On the 22nd, a renewed feverish attack was noted. "Pulse 114, soft; the action of the heart jerking, but without great force ; a distinct but exceedingly soft ventricularsystolic bellows-murmur heard all over the apex-region." The symptoms were still referred exclusively to the abdomen, with the exception of a slight sense of shortness of breath, which she attributed to weakness. It was particularly noted that the apparent intensity of the febrile symptoms was much less striking than the sense of irritation and exhaustion. It was also very particularly observed that the slight dyspnoea above noted ( 
